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NFPA 101 MISCELLANEQUS
OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by:
Based on cbservations, it was determined the
facility failed to maintain the fire barriers.

The finding included:

Observation on 1/7/13 at 11:28 AM revealed
penetrations in the fire barrier above the cross
corridor doors in B hall.

This finding was verified by the maintenance
director and acknowledged by the facility
administrator during the exit interview on 1/7/13.
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1/10/14- Deficiency corrected. -

Penetration in fire wall above cross
corridor doors at B-Hall was repaired
using Firestop C-804 non expanding
caulking, which meets ASTM
E814(UL.1479), ASTM E119 (UL
263), ASTM E84(UL 723) AND
ASTM-C834.

Cross corridor fire well areas will be
inspected by the maintenance director
at the conclusion of any subcontractor
performing work that may penetrate a
fire wail to ensure they properly seal
any penetration within these areas.

Fire wall areas will be inspected not
less than twice per calendar year by
the maintenance director for any
penetrations or at the completion of
any subcontract work being
performed.

Fire wall inspection reports will be
placed in the Quality Assurance file
for the maintenance director o report
on condition of findings and any
repairs made during the facility’s
monthly Quality Assurance meeting.

The Maintenance Director will report
findings to the Quality Assurance
Performance Improvement
Committee, which consists of the
Administrator, Director of Nursing,
Medical Director, Staff Development
Coordinator, Social Services Director,
MDS Coordinator, Human Resources
Director, Activities Director,
Admissions Coordinator, Medical

1/10//14,

Records Coordinator, Maintenance
Director, and Rehabilitation Director.
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